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Dear Sir/Madam,

Please find enclosed the following documents that have recently been lodged
with the Australian Stock Exchange.

ITEM  DATE LODGED DESCRIPTION

1 10 December, 2002 Ez:;:c:z\?ii; of change to officeholders. /PRGGESSED
TJAN #2003

Should you require any additional information, please do not hesitate to  THOMSOIv
contact me. FINANCIAL

Yours faithfully,

BEN GRAHAM

Administration Co-Ordinator. CQQ/K) //O
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lodging party or agem mame ) JENICINS -
atfice teve!, business name or P0 Box no. g Q o B@ 5&25 Eage ﬁlo f :): Of
strget number & name | B 3 pages'
suburb/cty TR 1 SR 8 A ¢ statefterritory Ir) posteote g o 7
telephone ( 7)) 723 beoo §§ ¥ —
facsmite (@7 ) 3R boo BEF tasn [ o B

0X number suburb/city PROC

Australian Securities & Investmems Commission

farm 304

Notification of Corporations Act 2001
<> change to officehoiders 2058 & 691CY(T)
wpoaonmme Oer i oarTionAt B (MEDICAL Lo ATioNS by iTed .
ACN o7 AREN o4t (7R 874
New appointment

Give details below uf te personds} who have consented in writing to become a director and/or searetary of the company. A public compiany must have a minimum of 3 directors
{2 resident in Australia) and 1 secretary {resident in Australia). A praprietary company musst have a minimum of 1 director (resident in Austzafia} The office of secretary 15 optional,

but of appointed one must reside in Australia
family name given names
former names
residential address

suburb/city state/territary postcode
country {if not Australia)

date of birth {d/m/y) 77 place of bith ftown/city) {state/courtry)

oifice bedd & date appointed [ ] dtector L7 [ sererary I
aitermate director O alternate for effective dates.  from / / w0 / /

The Tesms of Appointment of an Alternate Director must be provided with this notification. These are attached i the annexire marked { )
See quide t s 1orm for 3nnexire reQATemeres.

famity name given names

former names
residertial address
suburb/city statefterritory posicade

Courery {if not Austratia)
date of birth (d/mdy) ! f place of birth tewn/city) (state/eountsy)

office held & date appointed D drecior / D secretary / /
alternate director D alternate for effective dates  from

-~

The Terms of Appoirdment of an Alternate Director must be provided with this notification These are attachad m the annexure marked | )
See quide io this forin for armexwre reqiiremerts.

family name given names
farmer names
restdertial address

suburb/city state/teritary postcode
country {if not Australia)

date of birth {[d/m/y) / / place of birth {town/city) {statefcountry)

office hetd & date appoimted [} dérectar Lo [ secretary roo

alternate directer D alternate for: effective dates: from f / [0} f 7

The Tesms of Agpoirtment of an Alternate Director must be provided with this notification These are attached in the annexize marked ()
See quide ta this form for annexure requirements.




—

Rule 12g3 - 2b exemption
. . Y~ 34 page2/2 15 .July 2000
L v LI et
Ceasing to hold office 3
iy eare S 1ot §1208 NO. inmz PR8S A icic  Wiinwm
dmed sy 18 /10! 19in0 phce FBrth I3 1< A A/E
— date ceased (@y) 2 188 7 20%e e B girecor [ secretary L] alternate director for
family name given names
gate of hirth ld/m/y) ! / place of birth
date ceased {W/m/y) VA dfficehetd [ director [ secretary []  alternate director for:
family name given names
date of birth f/m/y) / / place of birth
date ceased {d/m/y} / / office hald U director O secretary 0O alternate directar for.
A
Change of name or address of officehotder
family name (previousty notified) given names
date of birth (d¢/m/y) / / s this person aiso an atternate directar?[” | (please tick. if yes)
new name (if changed)
date of change {/m/y) / !
new address {if changed) uni. level, building name
street number & name
suburb/city state/tereitory posicode
country {if not Austratia) date of change {d/m/y} T
date of binth {d/m/y) / / I this person also an attesnate directos?[ ] (please tick, if yes)
new name {if changed)
date of change (d/m/y) / /
rew address (if changed)  unit, level, butlding name
street number & name
suburb/city stateftervitory postcode
country {if not Austratia) date of change (d/m/y) i
*NB: I insufficient space, set ouf defails in an annexure -
Annexures narst conform o requirements. (Refer Guide}
L]
- Small Business (less than 20
S'g“am employees), please provide an
1 cestify that the information in this form is trie and correct. estimate of the time taken to complete
) this form
wieme Payey O Epicrars @ty Dive c“gcw
® - Include
date 9 12/ deod . The time actuaity spent
reading the instructions,
e working on the question and
obtaining the information
The time spent by all
employees in coliecling and
providing this information
hrs mins




